FOR INSTRUCTIONS, SEE BACK OF FORM
File with: DISCLOSURE SUMMARY PAGE :

lowa Ethics and Campaign

Disclosure Board Effective January 1, 2010, all statements and reports filed by new committees LA TTINS AN

510E. 12" Ste. 1A for state office must be filed electronically and effective January 1, 2012, all- - - - - vie T ARl
Des Moines, lowa 50319 statements and reports filed by all committees for state office must be filed * . T
Fax: 515-281-4073 electronically.

Effective May 1, 2010, all statements and reports for State PACs and State 2001005219 AM 8:59
Parties must be filed electronically. r N()
. “~

COMMITTEE NAME (Must be same as on Statement of Organization)

F , j Q ! . , FORM
T1@rdds of j [«¥e]aT4) gﬂ.ﬁ&v& e DR-2 DISCLOSURE
IMPORTANT: Indicate by # type of committee you are reporting for: L4 (Rev. 12/2009) REPORT

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate ( 2 )State PAC ( 3 )State Party
(4 )County Central Committee ( 5 )County Candidate (6 )City Candidate ( 7 )School Board or Other Political — .
Subdivision Candidate (8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Subdivision PAC ( For Office Use Orily | 7 | t;

11 ) Local Ballot Issue Comm. #
CANDIDATE COMMITTEES ONLY: Logged In
Candidate Name 7 Political Party ;if applicable) Scanned
R f /’(" e b
ASOYY ~IoFria t T8, &P fCRN Computer
Office Sought K; C oy Disjrict (if Senate or House) Audited
Stare Keprosertative AL 55

|
Late reports are subject' to possible civil and criminal penaities. Pursuant to lowa Code sections 68B.32A(7) and 68A.401(3), the candidate, for a
candidate’s committee, and the chairperson, for any other type of committee, is the individual responsible for filing timely and accurate reports.

V)
[l {, /’ - ) .
oy AN 71RA-2&9-210% _f-y/3-/0
GNATURE OF PERSON FILING REPGRT TELEPHONE DATE SIGNED
TAMFILING A \.J{A ) i q‘ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate by #
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held )

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 3 g g 5 L/ ?
of the last reporting period or must be zero if this is first reportfiled.) .c..ovveveeereeeee $ s

ADD TOTAL MONEY TAKEN IN THIS PERIOD :

Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .................. 4&3 év 3?
Schedule F: Loans Received total (Attach Schedule F) .............ccoo.ovmovoooooeoeooeoeooooo -

Schedule H: Total Sales of Campaign Property (Attach Schedule H) e, _—

(Schedule H applies to Candidates® Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD o {,} Q
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below)............ ;/ § b i } 5
Schedule F: Loan Repayments total (Attach Schedule F) e

CASH ON HAND at the end of this reporting period (if final report balance must be zero) .......................... $ _é. :{ég ﬁ °. ‘?3

SUB-TOTAL................ $

**UNPAID BILLS (From Schedule D - Attach SChedule D)............ov.oveoeeeoeeooeoeoeoeoeoeeoeooeooeooooo 3
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) e $
“*OUTSTANDING LOANS (From Schedule F - Attach SChedule F).........o....oooooovoeoooeoeoooeooeooooo $
CONSULTANT BREAKDOWN (Schedule G Attached?) __-YES __ NO
CANDIDATE COMMITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3
STATE COMMITTEES: Submit a reconciled campaign account bank statement in January of each year.




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIB
NUMBER AND THE PAC CHECK NUMBER IN TI

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information co

commercial purpose by any person other than statutory political committees.

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

] cHECK THIS BOX IF
AMENDING FORM

UTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
HE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

pied from reports and statements for soliciting contributions or for any

DATE | PACIDNUMBER | NAMEAND ADDRESS OF CONTREUTOR T RE AT ONSTIE T RNIGONT Y IF FOR |
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
— NUMBER INCOME
ID# Qmo.z,fn F/‘)er@ v P/)Cl
- $
o%/oyoq ok J 25000
ID# Cecelia Fhatferson ,
os//g/gq - 106 East STt £ 50000
y 214 Danbury, TH 5/0/9
ID# Gaylen’ Bcimieﬂ p
0%/18 ISZO RNOA S
/ /09 CK#3/£X Soh estoig ) TA S1ds) /00 OO
, ID# Kichard , /#ama%n}
/ot COY West Man Z
08/ 18114 CK# 50000
it E o oy
. 05, ankers United L%T-’Ssi:tr Sy AcFren
\@;&gg},q Kt 8300 Nw 62 /laue # 100,00
L B Joknjjin&m 50/3] .
60 eredid Employees Fan
Oé/ 03/ o Lo q {’Y)7 ’@eL;C“S*I F ety 100.00
G5 . |Des /Qo;?%i IA 50309
o4 Crewotor wnty Repuolcar
07/0’(7/ch oKt Central Commitee éélgq
D# J (m [‘lLbL
0‘?/&(7/9? CK# i 300,00
Denssp D A 51442
D¢ L09¥ Lowa Ber FAC
09/55}/99 CKi#t 350,00
ID# Jeanine Charter
08%;;/07 K ROGS Highway RO #sp.00l
f 72180 |Lawten, TA 5030
SUB-TOTAL ]
$A216.3%
TOTAL (if Iast page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
comrpittee. Relationship must be_ showr] to the third degree o_f consanguinity (blood relatives) and affinity (relatives by [ 3
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familiat relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN.

DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT COl

RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information co

commercial purpose by any person other than statutory political committees.

SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

[] cHeck THIS Box IF
AMENDING FORM

STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING

pied from reports and statements for soliciting contributions or for any

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT Y IFFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
1D# Thoma.s 3;«:%5&{) s L
i " b
C 3R+19 Ma_'g(«zfon,m S1D 34
D# 067 Lowa, Heelth PRC : .
CKi# / 7?5 Qﬂ *h S-‘!' :5.!:?‘ ; Ji}ﬁﬁ> .l
103 bilesd g?giﬂ?ofﬂe{, IA SO b5 )
1D# Bar-m?! Bergman
CKi# ASHH Reail Auve 500,00
KHO Arihur, TA 5/43]
D# MQP%; Lganaf‘c*{ a
136R Highway 55 .‘
CK#_. _ * S0 00
5119 | Hplstien, 78 51085 L0
o 1D# Fran Mlelits
A s
- AL XD Sehleswia, ThA S/44/
ID# & i 45 Home bl lde s Aesociaton PAC
/g/AQ/D T | ok 3072 104 *h st /8D
1§90 |Urbandale 10 5032 . ”“"'
1D# EORG Meridi # CorP Em;ﬂ ig@;@ﬂﬁ = =
EE!!Q/!)‘? CK# |71 hvetast _ 3590‘00
1030 Des Noines, THR 50204 |
, D# o070 Lrem hties FEQO
2/10/05 | ., 635 East Cowrd feaXalall g
2909 | Des Moines, TH 50309
/ ID# 4 48 7 Grg;f*sz* m“;;,’é@ 'V Reinsuiande Al
(it mpdrisy PAC ,
i% ..*,3(,. 'ﬁq CK#]f'fiﬁ'ﬁ? . Hasg ﬁéﬂgmaﬁﬂ 14l v /MC}
fer 7 lorinnel! “gm Sotid
DF GO A7 | Deere P Lowya
12/ 10 ;{;7‘3 boph G Famd A zEa a0 27
T 1™ 2801 ey o nes, ZA 20309
@5 [V ipt nES ;o o T
SUB-TOTAL
$ (8502
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate committees to disclose the relationship‘ of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the refationship column, (for Schedule A)




For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.07/03) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: If A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS 18 AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(6), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

R
DKTE PKC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE* | RECEVED | FUND.
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME i
ID# {é@ﬁ% Lirswra, Comasi g of Putormptive $ i
CK# o =y &/ Vil o800 Park Roaol /00 00
“ OO0 |West Des Maimes, T4 SOR6S
ID# ’ i
4 TFrnme 10 Pas ke o
f ; L Lo Gk o6 ok, 13 V/
%’fug*’g‘? )}z} 1 f \O" m
N t CK#ijtﬁh Cpai - Hiac é?
ID# Loun Tpned e 370y R
6O Dioan 2y J;e N ;’M <ie 130 - L
12715 ,,f’i;‘;'ﬁ CKi# badneat =F,  STE fLl S0
e Des iNones, T8 sn276
ID#
CK#
1D#
CK#
ID#
CK#
1D#
CK#
ID#
CK#
ID#
CKit
1Dd#
CKi#

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the : '
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by 3 3
marriage) . If surname of contributor is the same as candidate, but there is no Page of
familial relationship, enter “not applicable” in the relationship column, (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHeck THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE iD NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
g |, | Mepleren Press | emspaner
i CKi# Subseripfion ¥ 30.00
[1OR5 i
ID# Mewspaper #
D{/M/AQ K# fé{q @unﬁ/ Courer Swbser e’/af/aﬂ .,7?5? 569
1027
1D# O
o128/, Newspaper # 2
i ,f d@ CKi# P § /0 . . / 9 ' "ﬁ
) 10+ Onawie Sentend | Subsarlpﬁa/}
, ID# ’ "
26/09 | o Dinlap Keporter ewrpaper 37.50
' 1026 |Lun! ap NeporTe S bpsor iptron
D#E I b
// CK# Aewspaf ef &
%6/ 1028 | Sewx Valley Aes Subseriptiof (8, 45
{
o%/o 09 Bv‘r#hdmf Carols 1494. 31
CK# ) P P P : L
(089 mNTNg Pmn‘?'w’}.q‘
ID# 0 C;:
| CIEPADe A
1034 &m&ﬁf‘? Seaitetin vubﬁﬁri,@“ﬁ@ﬂ
ID# — - ol
AGeA e Dunipess cards .
o121/ 0% ik g Zdoo 58.50
AR W State of Zowa Age:s
SUB-TOTAL | $ 1953, 2
TOTAL (if Iast page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

‘ . Py . Ty -

} Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
|

|

Page

{ of

A

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE

CANDIDATES, LIST THE CANDIDATE IDENTIFICATION
PAC CHECK NUMBER FOR EACH EXPENDITURE. A

ETHICS & CAMPAIGN DISCLOSURE BOARD.

NUMBER IN THE DESIGNATED COLUMN AND THE
LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

SCHEDULE

B

(Rev. 07/03)

MONETARY
EXPENDITURES

(1 cHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabie) (Disbursement} WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
. g
faina ID# Ireasare;, gﬁifﬁ”ﬁ@
# ’s:’ ¥ . N\, ?’" i G P g ff
125 ¢ hte. o X Repord & 7
ID#
)7;!0(? 0% CK# 5?Lﬂ-3l@ 0? Iowa E}!’,ﬁ’:ﬁjgﬁﬁrﬂ /4 ég
: (OLA ' : Repors -
ID# . ’ .
/4 /5/09 Cafn‘b[ Ieuaure:eﬁ ConSuH‘m g 75
: , |38&.
CKi#
/063
ID#
CK#
St 1D# i
CK#
ID#
CK#
ID#
CK#
ID#
CK#

SUB-TOTAL

TOTAL (if Iast page of this schedule)

¥i55.72

$909. '5

Schedule G by the amount, purpose, and date of each ty
Schedule G instructions and lowa Code 68A.402(3)(i).)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be deta_il itemized on
pe of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Page

& of

X

(for Schedule B)




